- ) .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62~043109
DEFARTMENT OF PUBLIC HEALTH AND WELFA 3092{ 2 /3 STATE FILE NUNBER
Regls'rﬁol\ EEB Ei rimary Registration District No. _ S b/ O &2 o iirar's No. c¥fn_ f tod _____
DO NOT WRITE
ON THIS STUS AMENDED Nﬁv
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
VS 300 a a. COUNTY . a. STATE b, COUNTY sdmission)
Rew 4750 | " [& Jasper o Jasper
ev. 4/ = b. C(lJ'I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CALY inside Limits
['V
TOWN TOWN g T 4 £ . Y N
L LLer 2 Carthace VEe 1@3_;_-_-“:‘3@#1; b NoO
o 1—/- 74 7 ¢. FULL NAME OF (iF NOT Th hospital, give location) 1rkide Timits d. STREET cutside, give location) Reside on Farm
el A, gt || A : g N
2% 77| IS McCune-Brooks Hospital™## " 1019 Sophia =0 Moy
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) DEO.:TH
i o THOMAS HENRY AGBY 11 14 1962
5. SEX 6. COLOR OR RACE 7. Married. Never Marrind {] 18. DATE OF BIRTH | 9- AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Widowe: Divorced Months Days Hours Min.
s 7 Male White el | 9o10-1887 75 ]
—— | 10a. USUAL QCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | §2. CITIZEN OF WHAT COUNTRY
& L during most of working life, even if retired) . - -
2 ——Shoe_Repair Shop Shoe Repair Hallowéll,Kansasg USA
7 ! 9 132, FATHER'S NAME - © hat 13k, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE L
— - I3
e Douglas Bac;b;g Elizabeth Sweet Winnie Beam Bagby
J 8 o o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECURITY NG, [17. INFORMANT Addreis Carth M
< [Yes, no, or unknown) | {If yes, give war or dotes of sery] ar aqe ’
Y20,/ __gggr._.rw_w_;___ Winnie Bagby 1019 Sophia
! g:‘ = h USE OF DEATH (Enter only one cause per |ing| INTERVAL ETWEEN
10 E PART I. DEATH WAS CAUSED BY: ﬂt‘ 7‘ (E?E DEATH
2 -l I ) IMMEDIATE CAUSE (a) AT T el
1n-= o[} 3
|5 Q
12 o &(.t =] Conditions, if any, DUE TO (b} €WM""7’ A “"L‘—'
J - O w ';’ which gave rise to
n— = T above cause ()
] 13 E - stating the under-
é - Q lying cavie last, DUE TO {c) »
___"% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUI[NG TO DEATH but not related to the terminal PART HI. If deceased was_ female was
= disease condition given in PART | (o) there a pregnancy in fast 90 days.
w1
= S , ] O Yes ] O No I O Unknown
g * :‘—: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
& & PERFORMED? [m} a .
g © YES ] NO (T
.4 = S 20¢. TIME OF Houwr Month, Day, Yoar
3 a INJURY a.m.
w g g p.m.
Z /M 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout hemne, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streer, affice bidg., efc.)
5 NOT WHILE AT WORK [J
- 4 [a]
S o g é 21. | attended the deceased from 6— — ' ': S; , to - ! 4 N and last saw malive on I(— /! 3 = 6 —
-] g p Death yed at, 7 5 2 m on the date stated above, and 1o the best of my knowledge, from the causes stoted.
[ ] = "~ .
g 2 8 6 T i 22b. ADDRES! . 22c. DATE SIGNED
= 5 L “'c/( e/l.aﬂ-r'\—-—-« AT LD | SO M .;}}'O /J“fl{—’b,_.
: 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O' e - T REM VAl {Specify) 1 1 17 {02
z " s 1 -1 Jhidman Cemetery asper Cp Mo
s prd __Bﬂmdmecton ADDRESS 25. DATE RECD. BY LOCAL REG. %;%STRAR'S SIGNATURE
= s ' N leanZ o
-
= o KNELL M rthage, Mo . (1715 X M
[Licensed Embalmar's 51atemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by Student Embalmer No.

working under my personal sypervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ?yyo

b.0. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above

LN ] *




